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EPA 87dQ-22 

of Health Services 
Control Division 

ramento, California 

GENERATOI'I'S CERTIFICATION: I hereby declare that the contents of this. consignment are fully and accurately descriMd.above by proper shipping name 
and are classified, packed, marked, and labeled, and. are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of. waste generated to. tlie degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal qurreptly availa~tle !P ll)e whi.ch minimjzes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have mad~'a4ood faitl'l effO'h t6 minimize/mY w,!lste,. 
generation and select the best waste management method that is available to me and that I can alford. · 

{Rev. 9,88) Previous editions are obsolete. 
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Californil!;-Health and Welfare Agency 
ro~ed d!\.18 No. 205Q-0039 (Expires 9-30-91) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Q'flint :i:,r type. (Form designed for use on.elite (12-pitch typewriter). 

UNIFORM HAZARDOUS 1; Generator's US EPA ID. No. 

WASTE MANIFEST 
Information in the shaded areas 

. is not required by Federal law, 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

d. 

GENERATOR~$ CERTIFICATION: I hereby (ieclare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and lab,eled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I" have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford: 

Year 

Month Day Year 

Month Day .Year 

DHS 8022 A (1/88) 
EPA 870D-22 

Do Not Write Below This Lirie 

(Rev. 9-88) Previous.editioris are obsolete. 
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CERTIFICATE OF I: 

MANIFEST NUMBER 89479267 

The aqueou.1 waAe receired on the abore man~rPA 
ACT and to effluent requirement.:~ e.:~tabfi.Jhed by 
i1 petformed under permit.:~ granted to CHEM-'£ 
of Health Serrice.:~, in coorc)ination with the 
Con.:~erration and Recorery Act (RCRA) of 
to wa.:~te di.Jcharge requirement.:~ e.:~tabli.Jhed 

When the abore de.:~cribed material i1 
pha.:~e di.Jcharged for further treqtment~bywt~~ 
under both RCRA and PJijiiJ,tili7!;:2~~=fZ 

MENTIRECYCLING 

DATE RECEIVED OCTOBER 20, 1990 

mandated by the FEDERAL CLEAN WATER 
Angefe.:~ County. Wa.:~te treatment and recycling 

· corporation, by the California Department 
accordance with the proruion.:~ of the Re.:~ource 

.:~tate regulation.:~ including but not limited 
County. 

INC. and treated/recycled and the aqueou.1 
the material i1 eliminated 

thu certificate that aff 

1990 
DATE 

J650 EAST 26th STREET • VERNON, CALIFORNIA 9002J 
(21J) 268-5056 • FAX: (21J) 268-9672 
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UNITfl) PUMPIN6 §f~\'ICf,. fNC. FIELD WORK ORDER 
14016 .EAST VALLEY BOULEVARD :; 

CITY OF INDUSTRY, CALIFORNIA 91146 
~~'PHONE: (818}9fil-9326 . i ·. · · · · 

FAX (.818) 336~7734 {fAGE_._{_· 0~ _]L ) 

EQUIPMENT: 
TYPE 

., / 

PERSONNEL: \~ mu ' SrAin' ARRIVE 
· .. NAME . nME nME 

0: ·····. 

. · 

'«l. 

.. 
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) 
·H 

.,,.,//''''' . 

~·-

STOP U. 
nME nME 

;, 

nME ·$\'QP I.T. 
OUT 'ilt4E nME 

' ' 

' 

I 

O.T. 
nME 

O.T. 
nME 

. 

TOTAL 
HOURS 

TOTAL·" 
HOURS 

' 

DISPOSAL: .,., COMSUMAILE: 
MANIFEST NO. \ DISPOSAL SITE QTY UNIT." TYPE QTV TYPE QTV 
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